












































Business Registry Business Name Search

New Search Business Entity Data 02'2::;2:2%1
Registry Nbr E]':]vtfg §m! I Jurisdiction Registry Date Next::t:ewal Renewal Due?
1028432-99 DB ACT OREGON 06-19-2014 06-19-2021

[ Entity Name JADVANCED EXCAVATION INC.
Foreign Name ' )

. Associated Names
RINCIPAL PLACE OF ————
Type [PPB O res

Addr 1 |17005 MIAMI FOREST RD
Addr 2 a ,
I csz _INEHALEM OR [97131 ) | Country [U_NITED STATES OF AMERICA

Please click here for general information about registered agents and service of process.

Resign Date

Addr 1_[17005 MIAMI FOREST RD
Addr 2
csz_INEHALEM __OR P7131 | T Country [UNITED STATES OF AMERICA

[ Type ElA’L]MAILING ADDRESS | — _l
| Addr 1 i ' '

0 BOYX RAR
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CERTIFICATE OF LIABILITY INSURANCE

ADVAE- QP ID: M3
DATE (MM/DDIYYYY)

03/25/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Mountain View Insurance Serv.
Michael Robillard

2659 SW 4th St., Suite 100
Redmond, OR 97756

HSMEECT Michael Robillard

N Ex.541-386-5611

EobREss: michaelr@mountainviewins.com
INSURER({S) AFFORDING COVERAGE

[FB% i 541-385-9674

NAIC #

insurer & :Ohio Casualty Insurance Co

INSURED Advanced Excavation, Inc. isurer & :Ohlo Security
Eg'g;ff 'a‘g: EHovEnng wsurer ¢ : Saif Corporation
Garibaldi, OR 97118 INSURER D :
INSURER E :
F v
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

VTR TYPE OF INSURANGE f,g"i{ﬂ,‘? POLICY NUMBER NIBON Y | NRON YY) LIMITS
| GENERAL LiABILITY EACH OCCURRENCE $ 1,000,000
A | X | commerciaL GENERAL LNBILITY BLS55313284 10/26/2020 | 10/26/2021 ,,WREMFSEES'?E“,EW”E,‘,’,M s 4,000,000
| cLAMSMADE OCCUR MED EXP {Any ona person} | § 15,000
— PERSONAL & ADV INJURY | 8 1,000,000
_— GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X rouey[ | oo LOC $
| AUTOMOBILE LIABILITY COMBINED SINGLE LhR | & 1,000,000
A | X |anvauto BAS55313284 10/26/2020 | 10/26/2021 | BODILY INJURY (Per person) | $
N AL OWNED Eﬁi%’::i‘: BODILY INJURY {Per accident) | $
HIRED AUTOS AUTOS | (PER ACCIDENT) $
3
| X {UMBRELLALIAB | | occur EACH OCCURRENCE 5 1,000,000
A EXCESS LIAB CLAMS-MADE US055313284 10/26/2020 | 10/26/2021 | AGGREGATE 3 1 .OO0.0Ud
peo | | remenmon's s
WORKERS COMPENSATION X [JCSTA T [om
AND EMPLOYERS' LIABILITY -~ __lJQB.‘r_LNFS ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 878619 01/01/2021 | 01/01/2022 | £ . EACH ACCIDENT $ 500,000
QFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 500,000
If yes, describe under d
DESCRIPTION OF OPERATIONS bslow E.L DISEASE - POLICY LIMIT | $ 500,00
A |Equipment Rental BMO55313284 05/20/2020 | 05/20/2021 |Equip Ren 500,00d

City of Newport is also Named as Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Newport
169 SW Coast Hwy
Newport, OR 97365

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

e fE—

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD



AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: Sanitary Sewer Pipeline Rehabilitation Project
Date: 4/5/21

Statement of Purpose: Construction COntract

Department Head Signature; _ / ;_/C’—*;'__-Cc; ‘7/»-,

Remarks, if any: _None
City Attorney Review and Signature: %LJQM > M‘é’h Date: 5! HZ-I 282.{

Other Signatures as Requested by the City Attorney:

Name/Position
Date:

Signature

Budget Confirmed:  Yes K No o N/A o
Certificate of Insurance Attached: Yes m’ No o N/A o

City Council Approval Needed: Yes ﬁ( No o Date: jg// g/l/

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City Manager for signature. No documents should be

executed prior to the City Manager. Was evidenced by signature of this document.
City Manager Signature: \/W Date: O L/ ~12- 2 /

L4

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance

Department for tracking and audit purposes.
City Recorder Signature: M& ;(QL Date: /MZ#
Date posted on website: L{/@ J ;L

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18




